STATE OF ALABAMA
REQUEST FOR TAXPAYER IDENTIFICATION NUMBER
STATE COMPTROLLER’S OFFICE

nunber, nane and address nust be on our files. Paynents will be or were nade to you by an agency
or department of the State of Alabanma. To insure that accurate tax information is reported on Form
1099 for federal incone tax purposes, please:

1. In PART 1 below provide your Tax ldentification Nunber and check FEIN or SSN. Al so provide
nane and address to whi ch paynment should be sent.

2. Circle the business designation that identifies your type of trade or business in Part 2.

3. Return this formas soon as possible to:

DEPARTMENT OF CONSERVATI ON & NATURAL RESOURCES
64 NORTH UNI ON STREET - ROOM 458
MONTGOMERY, ALABAMA 36130

ATTENTI ON:
PART 1 - Taxpayer Identification Number, Name, and Address.
I dentification Number ____(rust be nine digits)

Check One ___  Federal Enployer ldentification Nunber (FEIN)
Social Security Nunber (SSN) (Print Nane as used for Your Federal Incone Reporting
on the line and your business nane on the second |ine.)

ADDRESS

PART 2 - BUSINESS DESIGNATION. Circle the designation that identifies your type of trade or
busi ness.

1- CORPORATI ON OR PROFESSI ONAL CORPCRATI ON (A corporation formed under the |aws of any state
within the United States)

2- [ NOT FOR PROFI T CORPORATI ON ( Section 501(c)(3))

3- [ PROFESSI ONAL ASSOCI ATI ON

4- [ PARTNERSHI P, JO NT VENTURE, ESTATE OR TRUST

5- [ SOLE PROPRI ETORSHI P OR SELF- EMPLOYED (| dentification nunber nust be Social Security

6- Nurber)

6- [ NONCORPORATI ON RENTAL AGENCY

7- [ GOVERNMENTAL ENTITY (City, County, State or U S. Governnent)

8- [ FOREI GN CORPORATI ON OR FOREI GN NATI ONAL OR OTHER FOREI GN ENTITY (A corporation or other

foreign entity fornmed under the laws of a country other than the United States or an
i ndi vidual tenporarily in the United States who pays taxes as a citizen other than the
United States.)

NOTE: If several state agencies nmake paynments to your business, it is possible that you have
received nore than one of these forns. If you have already mailed this information, please
disregard this request. Failure to conplete and return this form may subject you to backup
withholding in the ampbunt of 31% of future paynments pursuant to Section 3406, Internal Revenue
Code.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAM NED THI S REQUEST AND TO THE BEST OF MY
KNOAMLEDGE AND BELIEF, IT IS TRUE, CORRECT AND COVPLETE.

S| GNATURE TI TLE TELEPHONE NUMBER

PRI NTED NAME DATE
PLEASE | NCLUDE FEDERAL | DENTI FI CATI ON NUMBER ON ALL | NvVO CES
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